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Dissection During Pregnancy
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Introduction
Aortic dissection is a rare complication of pregnancy
and may be associated with leg ischaemia. We report
a case where surgical revascularisation of the leg was
avoided by prompt delivery of the fetus.
Case Report
A 29-year-old primigravida presented at 37 weeks’
gestation with a painful right leg and sudden onset
central pleuritic chest pain. She smoked 10 cigarettes Fig. 1. Thoracic CT scan at level of aortic arch showing dissection
per day and her pregnancy had been otherwise un- involving ascending and descending aorta (Type I).
complicated. Her mother had died suddenly aged
29 years with a presumed diagnosis of pulmonary
embolism.
On examination she was distressed, afebrile with a type I dissection with the right common iliac artery
pulse of 120 beats per minute and a blood pressure of fed by the false lumen (Figs 1 and 2).
170/100. Heart and respiratory sounds were normal Caesarean section under general anaesthetic was
and the jugular venous pressure was not raised. Her performed, with delivery of a healthy female infant
abdomen was soft and the uterine height was com- weighing 3.2 kg. The right leg immediately became
patible with dates. Her right leg was cool, pale and warmer with detectable pulses and, after stabilisation
pulseless. A cardiotocogram was reactive. Full blood overnight, she underwent Dacron replacement of the
count, coagulation screen, amylase, arterial blood aortic root. Histology of the affected segment revealed
gases, ECG and chest X-ray were normal. Although cystic medial degeneration. She made an uneventful
the history was initially suggestive of deep venous recovery and was discharged 10 days later.
thrombosis with pulmonary embolism, the absence of
pulses suggested aortic dissection. This was confirmed
by urgent CT scan which demonstrated a DeBakey Discussion
Although aortic dissections are rare in young women,
approximately 50% occur during pregnancy, par-∗Address correspondence to: S. Ray, Lysias Road, London SW12
8BP, U.K. ticularly in the third trimester or puerperium1 and
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tomography is relatively safe near term and readily
available in most hospitals. The mortality of aortic
dissection during pregnancy approaches 20%1 but has
been considerably improved by an aggressive surgical
approach, with early repair in the first two trimesters,
and repair following Caesarean section in the last
trimester.4 In this case leg ischaemia improved fol-
lowing delivery of the fetus, presumably due to release
of aortoiliac compression, and avoided the need for
femorofemoral bypass or fenestration. This patient is
currently being investigated for heritable connective
tissue disorder in view of her mother’s sudden death.
Fig. 2. Abdominal CT scan showing normal fetus, aortic dissection
with false lumen on right, and dilated right renal pelvis. Acknowledgements
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